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"|[BOURNE AND ASSOCIATES, INCORPORATED
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TALM needm e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%;TMI‘%EQBM.

APPLICATION ¢@¥. FLORIDA DEPARTMENT OF STATE AND
FOR oL - Sandra B. Mortham FED
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS Far ene 2 AR
DOCUMENT # P95000015645 e R S
1. Corporation Name RARNAlARaa AT

4417 BEACH BLVD. 4417 BEACH BLVD.
SUITE 300 SUITE 300
JACKSONVILLE FL 92207 JACKSONVILLE FL 32207

If above addresses are incotrect in any way, line through incorrect information and enter cerrection below.

ooy

2. New Principal Office Address, TF Applicable 3. New Malling Office Address, I Applicablo 4. Dale Incorporated or Qualified
To Do Business in Florida 02/24“995
Sulte, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3312285 Not Applicablo
’ - - 6. B.75 Additional Fee requlred
(2 Country 2 Country CERTIFICATE OF STATUS DESIRED [] (VPR Satrolis
7. Names and Strea! Addrasses of Each Officor and/or Director (Flarida nonprofit corporations must list 1 least 3 directors)
Namo of Officers Street Address of Each i )
1Tl’tle(!a) 2 and/or Directors s (Do N OTQIQE% Oasqdé?‘(mlglﬁocg(oh r— . City / Stale { Zip
p BOURNE, ROBERT H JR. 4417 BEACH BLVD. JACKSONVILLE FL
v BOURNE, ROBERT H I 4417 BEACH BLVD. JACKSONVILLE FL
T BOURNE, THOMAS L 4417 BEACH BLVD. JACKSONVILLE FL

REINSTATEM

) - —

8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent
Name
- BOURNE, ROBERT H JR. Sireet Addross (P.0. Bax Numbar is Not Accaptable
I( A [ Ci
4417 BEACH BLVD. oss % Number s Not Accepiable)
SUITE 300 Suite, Apt. #, Elc. VRS S L 6 W -
' : I e e i R e T
JACKSONVILLE BEACH FL 32207 , -1 ;fg:;,,fg?mgn;j:qg“i—nnt;
/) City IR L"ft%‘i?’%’i}.a[]

amed corporation fary familiar with and accept the obligations of Section 607.0505, F.S,

/1 n
10. |, béing appolnted the n orefi hgant ojthe aljov,
Signature of
Registered Agant B R ., M
REGISTERED AGEN

e 17

STEEN T T . — .

AR T TR | W

11. This corporation owes or has paid the current year (S0 other side for information
Intangible Personal Property tax due June 30. Yes 1 No [] oninianglble tax.)

LY '

12. 1 certity that | am an officer or director or tho recelver or trusiee empowaered to executa this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this relnstatement application, the reason for dissclution has bean eliminaled, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boon paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accyrale, and my signature shall have the same lagal effect as if made under oath.

Thmas [. Burwe” % 509/_?7 Q&ﬂ_??? S5

) TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 Phono #

CR2E040 {8797




